
POSTPONEMENTS:  For an immediate postponement, go to www.riverside.courts.ca.gov  or call the number on the 
front of your summons.   You may also mail the response form to the address l i s t e d  above. Nursing mothers may 
request a postponement of up to one year. 

 
I request a one-time postponement of jury service within 90 days to the following date:   /   /    
Please check our automated system 14 days after your request to obtain your juror status. 

I am a mother who is nursing a child and request a postponement of jury service to the 
following date. (Maximum of 1 year from summons date (C.R.C 2.1006)):   /   /    

Please complete the sections below only if you are requesting a postponement or 

an excuse or are not qualified. Tear along the perforation and mail this form with 

any attachments to the address listed on the front of this summons. 

 
Further postponements or hardship requests must be determined by a Judicial Officer in person. Please 
follow the reporting instructions o n  the other side of this summons. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

If you are under age 70, a physician must describe your disability or impairment 
in the space provided and sign under penalty of perjury that the information is 
true and correct. 

 
 
 

 
DATE OF BIRTH   /  /   

MO   DATE      YEAR 

MEDICAL RELEASE:  I hereby authorize my physician to release my medical 

information that is pertinent. 

 
Addressee Signature:       

 

I certify under penalty of perjury under the laws of the state of California that the 

foregoing is true and correct (C.C.P. Section 2015.5(b)) 
 

 
Provide name and address correction in 

JUROR INFORMATION  section above. 

PHYSICIAN'S SIGNATURE:   

 
Date  /   /    

MO   DATE    YEAR 
 

K. I have served as a sworn or alternate juror in the last 24 months. 
 

L. 
 

 
Ages of person(s) cared for:                                                                     

Your relationship to person(s) cared for:                                                   

Type of care you provide: 

 
 
 
 
 
 

                                                                        If the person signing is not the prospective juror, 
please indicate your relationship to the prospective juror next to your signature. 

Name _________________________________ 

Badge Number__________________________ 

Send completed form to: P.O. Box 400, Riverside, CA 92502 or by Fax to 951-777-3416 

http://www.riverside.courts.ca.gov/

